Study aim: the aim of the study was to investigate the relationship between willingness to continue training in spite of health risks and the following variables: age, body parameters and selected elements of body image as well as duration, amount and intensity of training sessions. Material and methods: the study's participants were 140 women aged 18 to 35 years who had been training at a fitness club for between 1 and 15 years. The following tools were used: Figure Rating Scale, a modified Body Satisfaction Scale, and a questionnaire to investigate actual and ideal body parameters, motivation to begin training and training parameters. Results: women who were willing to discontinue fitness training due to potential health risks exercised less often and engaged in shorter training sessions with less intensity. They were also more dissatisfied with their motor fitness. Higher readiness to continue training can be expected from women with more training experience, who are motivated by a need to improve their appearance, who are more satisfied with their motor fitness and who have a lower ideal BMI. Conclusions: the results of the study suggest that women who complete greater amounts of exercise and are more motivated to train for aesthetic reasons rather than for reasons related to fitness are more prone to obligatory exercise.
Introduction
The mental benefits of physical activity, both shortterm and long-term, have been thoroughly documented in sport psychology and physical activity literature [cf. 11] . However, physical exercise can often take a central position in a person's life, eclipsing other forms of activity and interfering with family life and professional duties. A person with this lifestyle exercises intensively and for long periods of time, regardless of the circumstances and even when the training bears a risk of serious health issues [3] .
The continuation of exercise in spite of detrimental consequences, especially to health, is one of the symptoms of addiction to physical exercise. According to Hausenblas and Symons Downs [13] , an addiction exists when physical exercise results in a deterioration of functioning or in clinically significant distress. They outline the following indicators: 1. tolerance (a need to increase exercise dosage in order to achieve the desired result), 2. withdrawal symptoms (a deteriorating state of mind when not exercising), 3. the intention effect (an unplanned increase in training duration or volume), 4. lack of control (unsuccessful attempts to stop exercising), 5. time (a significant amount of time spent on activities related to training), 6 . limiting other forms of activity (social, professional, recreational), 7. continuation (continuing to exercise in spite of detrimental results).
The indicators of the risks of compulsive exercise usually correlate positively with the frequency, duration and intensity of training [28] . These parameters of training sometimes used to be treated as indicators of addiction, although some researchers consider this view unjustified [27] . A person can exercise for many years, frequently and intensively, and still not manifest any signs of addiction, either physiological (withdrawal symptoms) or psychosocial (e.g. deterioration of social relations, loss of control over one's behaviour).
The significance of motivation in addiction development was noticed by a team of researchers headed by Hall [12] . They claimed that the risk factor of exercise addiction lies not in particular motivations and personality qualities, but in a combination of them, which increases focus on self-esteem.
On the basis of studies of systematically exercising women, Mond et al. [18] indicate that the motivation to improve one's appearance is a significant risk factor of excessive exercise. They even call for including it in the definition of excessive exercise as one of the criteria for creating a diagnosis. It can be expected that a lack of selfacceptance of one's appearance and dissatisfaction with one's body may increase the risk of obligatory exercise among women. Dissatisfaction with the body is also a risk factor for eating disorders such as bulimia and anorexia nervosa. In the course of these disorders, dependence of physical exercise is also observed and called secondary addiction [4] .
Such expectations are supported by the results of studies on adolescents [32] that confirmed the relationship between a desire to decrease body mass and build up muscle with a compulsion for physical exercise. This and other studies [1, 22] revealed a relationship between excessive exercise and dissatisfaction with one's body, as well as body image disorders.
The results of research conducted among students of higher education in the United States [20] show that a compulsiveness to exercise, which can be treated as an addiction risk indicator, can be predicted for women based on an increase in motivation related to muscle appearance and mood improvement. Interestingly, exercise that is aimed at body mass control, as has been emphasised by other researchers [29, 32] , is not useful for making predictions on the level of risk of exercise addiction. Cook, Hausenblas and Rossi [6] detected a relationship between symptoms of exercise dependence and ambitions to decrease or maintain body mass.
As we can see, the results of the research conducted so far on the significance of motivations for exercising and body image as risk factors for exercise addiction are not conclusive.
The occurrence of exercise addiction is usually estimated to be 3% to 5% among the general population of people who exercise [5, 26] . The indicators are usually higher for men than for women [8, 27, 31] .
Little research on excessive exercise has been conducted in Poland so far, and what has been conducted mostly consists of case studies [17] . No attempts to estimate the frequency of this disorder or to establish risk factors for the Polish population have been taken. This is important because of the serious physical, psychological and social consequences of addiction to physical exercise [2, 8, 9] . There are also no psychological questionnaires for studying it. Having no such tool for this study, it was assumed that a significant symptom of exercise dependence is the continuation of training in spite of health deterioration. While searching for risk factors of excessive exercise among women participating in fitness classes, a relationship was sought between the desire to continue exercising in spite of health risks and: 1. age and body parameters, 2. duration, amount and intensity of training sessions, 3. selected elements of body image. The author's survey on the number of years, frequency, intensity (assessed on the scale of 1-5) and duration of training sessions, as well as on actual and desired body parameters (body mass and body height), was used in this study. Differences between actual and ideal body parameters, as well as between actual and ideal BMI, were established on the basis of the resulting data. The ideal (desirable) BMI was calculated by introducing the ideal body weight and height (desired by the participant) into the equation. The participants also chose three reasons for undertaking fitness training (advice from a doctor, a frie nd or a family member; care for proper body mass; desire to improve fitness and appearance; desire for socialization; to escape stress; to conquer weaknesses; to feel fulfilled; because of a trend). They were ranked on a 3-level scale, 3 being the most important and 1 being the least important.
Materials and methods
The Figure Rating Scale [25] was also used. It comprises nine silhouettes that gradually increase (from very thin to obese). Participants were to indicate a silhouette that was the most similar to their own body (actual body), a silhouette that they would like to have (ideal body), a silhouette that, in their opinion, other women would like to have (normative body), and a silhouette that was the most attractive to men (body that men find attractive). Differences were measured between them by subtracting actual body indicators from the remaining ones.
The participants' satisfaction with their bodies was measured using the modified Body Satisfaction Scale (BSS) [23] . The following aspects were evaluated by the participants on a 7-level scale: eight parts of the head (dissatisfaction with the head; theoretical scores range from 8 to 56), eight parts of the trunk (dissatisfaction with trunk; scores may vary from 8 to 56), dissatisfaction with general appearance (height, mass, profile, general physical attractiveness and attractiveness to the opposite sex; scores range from 5 to 35) and eight features of fitness and health (dissatisfaction with motor characteristics, precision of movement, flexibility, strength, stamina, agility, health and fitness; scores range from 8 to 56).
On the basis of answers to the survey question "Would you stop participating in fitness classes if they had a negative impact on your health?", three groups of participants were outlined: 1. those who answered negatively (n = 17; 12.1% of the subjects); 2. those who answered I don't know/Hard to say (n = 71; 51.4%); 3. those who answered positively (n = 51; 36.4%).
The results that were gathered by studying these three groups were then compared by a one-dimensional analysis of variance. In order to establish differences between the groups, Bonferroni's post hoc tests were employed. Regression analysis was conducted using the stepwise approach in order to detect factors aiding in the prediction of the answer to the key question of the study.
Results
The groups that were distinguished on the basis of the answer to the question concerning the cessation of exercise differed significantly in their training parameters, motor fitness dissatisfaction, and concern about physical appearance (Table 1) . Women who were willing to stop exercising because of health risks exercised less frequently than the subjects from the other two groups. Their training sessions were shorter and were assessed by the participants to be less intense than in the case of the group of women who were undecided. Those participants were more dissatisfied with their motor fitness than the women who were ready to continue training in spite of health risks.
In regression analysis, the following groups of factors were added to the formula: personal qualities (age; real and ideal body parameters), training parameters (experience: years of training, frequency, duration and intensity of exercise), motivation to undertake physical exercise and elements of body image and self-esteem (real, ideal and normative body shape, body shape attractiveness for men, the discrepancies between those body shapes, body shape dissatisfaction, general self-esteem, physical appearance concerns) ( Table 2 ).
In the analyses that were conducted for particular classes of factors, age turned out to be separately significant among the personal factors. Among training parameters, training experience and intensity were significant predictors; among motivation, the desire to improve appearance was a significant predictor; among body image dimensions, dissatisfaction with motor fitness was a significant predictor. It is worth indicating that in partial analyses, the R 2 coefficient did not exceed 0.1. On the basis of this data, a greater willingness to discontinue physical exercise can be expected from women of an older age with less training experience who train less intensively for whom the motivation of improving their appearance is less important and who are more dissatisfied with their motor fitness. People with the opposite qualities -younger, more experienced, training more intensively, more focused on improving their appearance and more satisfied with their motor fitness -are more willing to continue exercising in spite of negative health consequences.
After entering all of the factors into the formula, four predictors were established, allowing for almost a 25% prediction of a positive answer. Two of the predictors were positive (motor fitness dissatisfaction and ideal BMI) and two were negative (years of training and a desire to improve appearance). A higher willingness to resign from exercising is to be expected from women who: 1. are more dissatisfied with their motor fitness; 2. have a higher ideal BMI; 3. have less training experience; 4. have less motivation to improve their appearance.
Discussion
It should be noted that at the beginning of the study, 12% of the women participating in fitness classes clearly declared a willingness to continue exercising in spite of health risks. The answer to the survey question does not, of course, allow for the recognition of physical exercise addiction. It does, however, indicate a risk of such a dependence, as continuing to exercise in spite of negative consequences is one of its criteria symptoms. The indicators of the disorder's occurrence established in previous Table 2 . Predictors of the answers to the question Would you stop participating in fitness classes if they had a negative impact on your health? (No = 0, I don't know = 1; Yes = 2) -final stage of stepwise regression analysis research varied depending on the diagnostic criteria and scales of measure used. The phenomenon affects from 3-5% [5] to 20-30% of people who exercise systematically [33] . It is disturbing that the largest group among the research subjects were the women who did not give a clear answer to the survey question. It could be assumed that at least some of them would continue their training despite health risks. This suggests that at least around 10-20% of young Polish women who systematically partake in fitness classes might be at risk for physical exercise addiction. Which factors are associated with a higher level of risk? Women who were willing to exercise in spite of health risks exercised more often, longer and more intensively than those who were willing to resign from fitness classes. The intensity of the training and training experience also served as predictors for negative answers to the question about resigning from physical exercise. Therefore, in the case of adult Polish women, there is a connection between factors sometimes considered to be symptoms or indicators of an addiction: the dosage of physical exercise (intensity, duration, frequency) and exercising in spite of negative consequences to health.
Women who were willing to continue training in spite of health risks had the same real and ideal body mass and height, as well as the discrepancies between them, as their colleagues who were ready to resign. The predictor for the answer to the question about resignation was, however, the ideal BMI. It can be expected that women with a higher BMI would declare a willingness to cease training. This indirectly confirms the association between exercise addiction symptoms and ambitions to decrease or maintain body mass that were detected by Cook, Hausenblas and Rossi [6] .
The adoption of extremely strict models of ideal appearance occurs with eating disorders. When excessive exercising takes place simultaneously with eating disorders, it is usually treated as a secondary addiction to physical exercise [4] . Excessive exercising may precede the occurrence of eating disorders. Davis et al. [10] formulated a hypothesis that intensive training may play a significant role in the pathogenesis of these disorders. Mond et al. [19] claim that this is especially probable with symptoms such as feelings of guilt after missing a training session or exercising in order to improve body shape or decrease body weight. In later studies [18] on almost 3,500 regularly exercising women, it was confirmed that feelings of guilt and the motivation for exercising (decreased body mass and improved shape) were the most significant factors of eating disorder indicators.
The significance of motivations connected to physical appearance was also confirmed by the results of this study. A higher level of readiness to continue exercising in spite of health risks can be expected from women who are motivated by a desire to improve their appearance. Undertaking exercise for aesthetic reasons can therefore be considered a potential factor of physical exercise addiction, as has been suggested by other researchers [19, 20, 32] .
In this study, no associations were confirmed between excessive exercising and body dissatisfaction, even though other researchers noticed them [1, 22, 32] . Women who were willing to continue exercising in spite of negative health consequences and those who were ready to stop training did not differ in terms of real, ideal and normative body image, or the discrepancy between these factors. They also exhibited similar levels of satisfaction with their torso, face and general features. The only difference was in dissatisfaction with motor fitness, which was higher among women who were willing to stop training. Dissatisfaction with motor fitness also enables us to predict answers to the question "Would you resign from fitness classes if they had a negative impact on your body?" It can be expected that women who are dissatisfied with their physical capabilities more often engage in physical exercise out of a desire to improve these capabilities. The women who desired to improve their physical capabilities displayed a more positive body image than those who were motivated by aesthetic reasons [15, 24, 30] .
The current study had some important limitations. First of all, due to a lack of questionnaires that were suitable for Polish conditions, the risk levels of physical exercise addiction could not be assessed. The study only focused on one symptom: the continuation of exercise despite negative consequences to health. However, the study was not based on observations of behaviour, but on declarations of participants.
Another limitation was the absence of information on the classes in which respondents participated. Addiction to physical exercise is more probable in the case of aerobic exercise rather than muscle strength exercise [16] . The factor also turned out to be important when there was an association between physical activity and body image [21] .
The results of the study suggest the following: women who undertake larger amounts of physical exercise and are more motivated by aesthetic reasons than by a desire to improve physical capabilities are more prone to exercise addiction. The study also made it possible to draw essential practical conclusions. Fitness instructors should pay special attention to participants with more training experience who appear at classes very often and exercise intensively for a long time (e.g. those who take part in one session immediately after another), as this may indicate a risk of compulsive exercising or even exercise dependence. An excessive focus on physical appearance and increasing aesthetic motivations may result in a higher risk of excessive exercise. Instructors should direct the participants' attention to improving physical capabilities and encourage health-related motivations.
